THE DIVISION OF HEAL TH OF MISSOURI 7o 4?6 ,5‘?

.
FILED l_%EC 301957 STANDARD CERTIFICATE OF DEATH g
t.' Ragistration District No. ..........._‘.......3....1....8_ Primary Ragistration District N10.03..

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare deceaswd lived. [ institutioff: Rasi :::"I::f;r:)
. COUNTY a. STATE. b. COUNTY
" Missourl 7
b. CITY (If cutside corporata limits, give TOWNSHIP only} | Inside Limits e, CITY 1_/ Insida Limits
OR OR
2 TOWN 8t, Louis, Yestd NeD Towy Lemsy o YesO Moo
. " - " - 13
<. I":glgil’-l'?:l’:\ggF {lf NOT in hn:pnur, givelocation)[L ength of stay in 1b d. STREET {l{ outside, give location) Reside on Farm
T INSTITUTION DOA 2 7 ADDRESS gobg Regina Ave,| vein kea
-3 3. NAME OF Flrst Middle Last 4. DATE Month Day Year
s DECEASED OF ‘
23 ki PATRIGIA M. _____MEYER [ _Nov,22,1957
2 S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years ¥l IF LINDER 24 WRS.
¥ 'En L / marsteo [ Never Matatzof] ‘ tost hirthdap) ?ra.l Deye ku[ Min,
=35 Female White winowep (] oworcen [} Sept, 99,1957 ‘
* : 10a. USUAL OCCUPATION sain kind of work done 1105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) £ |12. CITIZEN OF WHAT COUNTRY?
E 3 during moat of workéng life, even if retired)
st & None None 8%, Louis Mo L USA
g' ® - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»0
oo & Ro e Matilda Rosener
Z o w 15, WAS DECEASED TVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
L= {Yes. no, or unknown) |' (If peo. give war or daier of servic)
82 W No - |- No None Robert Meyver,904a Regina Ave,
tt = 18. CAUSE OF DEATM [Enter only one caute per for (), (B). end (c).] e j = FINTRAVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: ' CE Cee Z ¢ -~y ET AND DEATH
cs o * IMMEDIATE CAUSE (a) (2 - - 3 - -
= & 3 .
1 Y
5 ; .
b 4 Conditions, if any. ) -pue
55 o which gave rige fo. |4 DU,'E +T? ®) ' -
H H g b e c;rn: ;C- [ .. -
- aling the under- T~ . -
56 o > lying cause last. OUE; TO {¢) - 1/
c -3 o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H(n} T3 WAS AFTGFSY
wg @ = : stmr MED?
$2% |8 4T RA s nol]
-l E 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of ifem 18.) * s
[ o- 0 O
- = j [¥]
- = [ 2¢c. TIME OF ™ Hour  Month, Day, Year
s 5 o S INURY e m,
= U : E p.m.
-2 g Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or ebout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
é - :g”_; AT [ NOTWHILE | farm, factory, street, office bidy., ele.)
* 5 AK AT WORK o
; E D
‘E - 2l. | attended the deceased from PR , kO and laat saw ,t:; alive on
- E Death occurred at /&0 ll lji'n on the date gtated above; and to the bost of my knowledge, from the causes stated.
o F 20, $1GNATURE - (Degre 7 ~ ADDRES ; 22c. DATE SIGNED
2L ‘ - /50 V4 /- 2857
U . \ - : ,
-6" 2 ATION, | 23b. DATE 23 N OF CEMETERYOR CREMATORY ' 23d. LOCATION (Cirp, town, or county) (State)
ve . -
g2 11-25=57 : . Hope Cemetery Lemay 23,Mo,
- - ADORESSE" 2. nATNRU:\Ic,o. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-
Fendler Und,Co,7420 Michigan Ave, 2557 ﬂg 71«,%, mS
{Licensed Embalmer’s Statement on Reverse Sidas) v 3 K
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STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whoge name is recorded on the reverse side of thI.S certificate was em!l
' by me, or by ........... A LW L . ; et , Student Embalme_r.No. .........
working under my personal supervision.. .

Student......ooevirrrron e ’ Slgnedw £ W Ty .

Signatore of Student Embalmer
' . Licensed Embalmer No&ﬂ

P, O. Addres 379470»'44'—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thxs. laqfl;,r;ja‘ngfa?igaghned, fatt‘_s‘hjog_ll’c':lal\)g %le}%te?&a!tg?vg. oAl . [r7omes

LAVA pe=ldst ] OS85 ~3,0n0 18750




